FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
CPROFIT ggesn '
CORPORATION

ANNUAL REPORT /A ‘b
oo 1996 emeT
DOCUMENT # S36956 (8)
JTT INTERNATIONAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

1. Corparaion N

4 IWAGICRR MM

il

Frrinci it Flace of Basinass Mailng Adidress

12249 SCIENCE DR 12249 SCIENCE DR
STE 160 STE 160
ORLANDO FL 32826 ORLANDO FL 32826
us us 3. Date incorporated or Qualfied | 3a. Date of Last Report
7 03/06/1991 07/28/1995
[ 2. F'rl'l('i["{il Flace of Basiness - ;?:aifﬁfl-ai\‘rr.j}\idd(ess T o 4. FE' Nunibor Apphed For
21| o - 26| ~ 59-3056206 Not Appiicatiie
Suite, Apt a1, et Suite, AfL #, elc., 5. Certitcate of Status Desired N/ $8.75 Additional
22[ o o Fee Required
Gty & Swrre 6. Eiection Campaign Financing 0O $5.00 May Be
23* B o i B ] Trust Fund Contribution Added 1o Faes
oy Country | Country B. This corporalion has lahilty for intangile tax under s 199,032,
24| 25| 30] Florida Statutes [} ves E?r:o
’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
81| Name
NICKERSON, CRAIG E 82| Steoel Address (.0, Box Numiber s Not Acceptable)
11502 BACONS T
ORLANOD FL 32826 83
84| Cny FL 85| Zip Code
b S

1. Pursuant to the provisions of Seclions 6070500 and 607, 1508, Flonda Statutes, 1o soove namod corporation submils this statement for the purpose of changing its registered office
O regsloresdt agent, or bath, in ine State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registored agent | am
farninar with, ancl accepl the obvigabons of, Sestion BOY.0505, Flonda Statutes.

SIONATUIRE

ST

TELp e et O e Tt G P e | A et S B i e i NTE Ragiitmert Agent saratire tecq st ibon reriahig)
2. T U o R aND DI GToRs 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIF DP ST T Cloaet 11 TILE (1 Change [ Addition
e QUALLS, ROBERT 12 NAME
GIREE IS 12249 SCIENCE DR 13 STREF! AMIRESS
Civ- S ORLANDO FL 14CI¥-57. 7
T 1 N w4 2 1 TILE 7] Cnange [ Addtion
b MICKERSON, CRAIG E 22 NAME
SIRLT A 11502 BACON ST 23 SIRELT ADDRESS
s | OHLA_NPPFL o ) 24LI1Y-ST-2F
1IF [ DELETE 11T [D Change  [] Addition

LAY 32 NAME

] ADORESS 33 STREET ADDRESS

Y-S0 o e Moy ST

nLE [] DELETE 4 FT0LE [] Cnange ] Addition
Hia 42 NAME

SIRLET ATDRESS 43 SIREFT ADDRESS

Gy g ae o o 440iTY-51-7P

Tl [ DELESE 5 1TILE [ Change  [] Addition
e 52 NAME

SR T AN 53 STREET ADDRESS

L e o Qsacmistze |

Til.f [} DELETE 63 TILE [Tl Change  [] Addition
HAL 62 NAME

SlaE ATDAL Y 635I%EE] ADDALLS

Lir 5774 64CITY-S1- 2P

14. 1 0 hereby certify that the infanination suppl e with this iing is voluntanily furnishes and does not qualify for the exemplion stated in Section 119.07(3y'k). Florida Statutes | further
vy that the inferrnation incheated on this anaual repart or supplementa annual report is true and accurale and that my signature shall have the same legal effect as if made under
aath that Tam an ofice: or direclor of the corper alan o 1ho receiver or trusles empowered 10 exesute this report as required by Chapter 607, Florida Statutes, and that my name
appoirs i Black 12 or Block 13 if changed, or on an allachmen? with an address

SIGNATURE: Ay - le‘if./)’fc_k@m_____ 2-1-96 3822703

SIONATURE AND TYPPD OR SRINTED NAME OF BIGNING OFFICER OR BIRECTOR Diaie Tt Poes

CR2E034 (12/95)



